rostate cancer is the most common cancer among men in developed countries and radical prostatectomy is the cornerstone treatment for localised prostate cancer. 1 Although open radical prostatectomy is still an appropriate option for patients whose life expectancy is longer than ten years, with advances in technology and increased experience, laparoscopic radical prostatectomy (LRP) and robotic assisted laparoscopic radical prostatectomy (RALRP) are the preferred minimally invasive alternatives to open surgery and being increasingly preferred among urologists. Multiple Bladder Stone due to Hem-O-Lok Clip Materials Following Radical Prostatectomy A AB BS S T TR RA AC CT T Prostate cancer is the most common cancer among men in developed countries and radical prostatectomy is the cornerstone treatment for localised prostate cancer. Laparoscopic and robotic-assisted laparoscopic radical prostatectomy (LRP and RALRP, respectively) are safe and effective alternatives to open radical prostatectomy. Hemostasis is one of the most crucial steps in LRP and RALRP in order to prevent damage of neurovascular bundle and to achieve proper anastomosis without tension. Hem-O-Lok clips are practical and effective materials for vessel ligation and frequently used by urologists for lateral pedicle ligation during these procedures. However, it has some certain disadvantages such as migration into the bladder and possible stone formation and migration into the anastomotic site and causing bladder neck contractures. Herein, we present two cases with a pre-diagnosis of bladder stone, which were formed around migrated Hem-O-Lok clips, following LRP and RALRP. studies revealed that these procedures have less perioperative morbidity and better functional outcomes. 2 Hemostasis is one of the most crucial steps in LRP and RALRP in order to prevent damage of neurovascular bundle and to achieve proper anastomosis without tension. Hem-O-Lok clips are practical and effective materials for vessel ligation and frequently used by urologists for lateral pedicle ligation during these procedures. However, it has some certain disadvantages such as migration into the bladder and possible stone formation and migration into the anastomotic site and causing bladder neck contractures.
Herein, we present two cases with a pre-diagnosis of bladder stone, which were formed around migrated Hem-O-Lok clips, following LRP and RALRP.
CASE REPORTS

CASE 1
A 62 year-old male patient admitted to our clinic with frequent urination, dysuria, incomplete emptying of the bladder and nocturia. He had a history of laparoscopic radical prostatectomy 24 months prior to his admission. Pathology specimen revealed Gleason 6 adenocarcinoma of the prostate with negative surgical margins. The prostate specific antigen (PSA) value was 0.001 ng/dL on admission. Urinary ultrasonography revealed a 25 mm stone inside the bladder without hydronephrosis. A sterile urine culture was obtained before the operation and diagnostic cystourethroscopy and cystholithotripsy with Holmium laser was planned. An informed consent was obtained from the patient.
CASE 2
A 59 year-old male patient was admitted to our outpatient clinic with dysuria, pollakuria and incomplete emptying of the bladder. He had a history of RALRP 23 months prior to his admission. Pathology specimen revealed Gleason 7 adenocarcinoma of the prostate with negative surgical margins. His PSA level was <0.0008 on admission. Urinary ultrasonography revealed a 15 mm of bladder stone and 50 cc of residual urine. A sterile urine culture was obtained from the patient prior to the operation and diagnostic cystourethroscopy and cystholithotripsy was planned. Informed consent was obtained from the patient, as well.
PROCEDURE DETAILS
Informed consent was obtained from the two individual participants included in the study.
After induction of spinal anesthesia, both patients were positioned in lithotomy position. A 17 Fr cystopcope was introduced and no urethral or anastomotic stricture was detected in patients. Bladder stones were observed in close proximity to the bladder neck. During the fragmantation of the stones with Holmium laser, Hem-O-Lok clips were identified in the center part of the stone (Figure 1 and 2) . Proximal part of these clips were slighlty embedded into bladder mucosa. These embedded parts were relieved by using Holmium laser and removed with an endoscopic grasper ( Figure 3 ). An indwelling urethral catheher was placed after the operation and catheters were removed and the patients were discharged from the hospital on first postoperative day. Their symptoms completely resolved after the operation.
DISCUSSION
Currently, LRP and RALRP have been accepted as effective and safe surgical options for localised prostate cancer. The benefits of these minimally invasive procedures on perioperative bleeding, blood transfusion rate, shorter hospitalisation time and faster recovery period were well described. In long term follow up, surgeons generally focus on oncological results, erectile function and continence status of the patients, called as Trifecta. However, complications associated with materials, such as sutures and clips, should be kept in mind during follow up. 6 Their patient presented with a unique symptom which was stress urinary incontinence. The clip was identified between anastomotic site and the sphincter. They removed the clip with cold knife incision and treated the contracture with wide bladder neck resection. Migration of clips is not only described in LRP and RALRP. Shu-xiang et al. reported a case of intraneobladder Hem-O-Lok clip migration with stone formation 26 months after laparoscopic orthotopic sigmoid neobladder reconstruction following cystectomy. 7 Hung et al. reported two cases of intravesical Hem-O-Lok clip migration after laparoscopic radical nephroureterectomy and cuff excision. 8 Their patients were asymptomatic and clips were identified and removed during routine cytoscopic examination of the patients.
Several techniques have been proposed to prevent clip migration. Avoiding placement of clips in close proximity of the anastomotic site can be a reasonable solution. Moser et al. additionally recommended other alternatives such as the use of bipolar cautery or applying hemostatic biadhesives to the lateral pedicles, however they also mentioned that these techniques may need additional suture placements in some cases. 9 Tugcu et al. mentioned the use of Harmonic ace near the anastomosis in order to avoid clip-related complications. 10 In conlusion, Hem-O-Lok clips are safe and effective methods for achieving hemostasis but migration of these clips into the anastomotic site or bladder may end up with complications such as bladder neck contractures or stone formation. Thereby, persistent urinary symptoms in patients with a history of LRP or RALRP should raise a suspicion of clip migration and should be evaluated with imaging methods or cystoscopy in order to avoid further complications. 
